__Eoster Famny Home Correctwe Actlo " Rebort _—“

'm\nder ID 4-=140086

Review ID:  4-140066-5

Home Name “ Rosalle Alcon CNA

4 ims_ 4o

161 Wesi Fapa Avenue

Reviewer, David Ayiing
Kahului HI 96732 Begin Date: 7/24/2018 End Date: 7{ 2('{/{ y
Fﬁstg_r"Famil'y Home  Required Certificate N 7‘“14543'6]. o

Comment:

Home visit for a 2 person CCFFH recertification review made on 7/24/18.
6.(d)(1) - Home in compliance with all requirements. Home will receive a 2 year 3 bed certification.
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